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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
. . Washington, D.C. 20549 Expires: AU_QUSt 31 .2008
- Estimated average burden
FORM D hours per response. ...... 16.00
NOTICE OF SALE OF SECURITIES —SEC USE ONLYS —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)

Seed Round Greentronics, Inc.

Filing Under {Check box(es) that apply): 7] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: {7} New Filing ] Amendment

ks Vet W VY
A. BASIC IDENTIFICATION DATA N s, B

1. Enter the information requested about the issuer

ST i

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.}

Greentronics, Inc. TH(\[\ﬂ?ﬂ“ NTITERA
Address of Exccutive Offices (Number and Street, City, State, Zip Code)} Telephone Numbef {ncludifg Afea*Cdde) - W)
4730 Walnut Street, Suite 108 Boulder, CO 80301 303-625-4035

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

{(if different from Exccutive Offices)

Brief Description of Business
Manufacture of electronic devices

Type of Business Organization i
[7] corporation [ limited partnership, already formed [] other (please s
[] business trust (7] limited partnership, to be formed
Month  Year 08062633

Actual or Estimated Date of Incorporation or Organization: [0 ]7] [0]8] [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) co

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5C1 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: FEive {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will nof result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9



A. BASIC IDENTIFICATION DATA

2, Enter the mfurmanon requested for the fol]owmg , " . ’
_— . g i L L 1

¢  Each promoter of the i issuer, if the i issuer has been organized within the past ﬁvc years;

s Each bcncficlal owner having the power to vmc or dispose, or dlrcct the vott or d;sposmon of, 10% or more of a class of equity securitics ofthc issuer.

s Each execum'c officer and director of corporate issuers and of corporate general and managmg par{ners ‘ot partnersh:p issuers: and

. " Each gcncral and managing partner of partnership issuers.
T v i

Check Box(cs) that Apply:  [7]. Promoter Bcnqﬁc}al ancr ", . Executive Officer . [/]  Dircctor [] . General andfor |
Managmg Parmer

I PR TV I ¢ SV W A : (R - ' A

Full Name (Last name first, if individual)’ "
L TP M S Ay . : LT

Kris Wiesenfeld P -

[ U L R L LU e

Business or Residence Address  (Number and Street, City, State, Zip Code)
1067 South Hover St Unit E Suite 117 Longmont, CO 80501

T e A LA

Check Box(es) that Apply: [T} Promoter [7] Beneficial Owner ; A] Executive Officer  -[7] Di:‘ectq_rﬁ;.-{-[ﬂ _General and/or
Managing Partner

Full Name (Last namec first, if individual) DR R !

Business or Residence Address  (Number and Street, City, State, Zip Code)
' ’ L. . . R SR I YR

Check Box(es) that Apply::l [ Promoter D{B{cncﬁcial Q\.vncr D,Exccuﬁi‘vc Officer  [] Director Ul G,cncral_andfqr
- : L Managing Partner

) . ', e Lot [ v : A

Full Name (Last name first, if jndividual} . . . oo R . ,
v n Y : : . . . .

sl [IFTIN i ..l . . o .
ot : oy o4 o 'uv ; i .!

Business or Residence Address (Numbcr and Street, City, Stalc Zip Codc)

PITL o

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Excculive Ofﬁcer [[]. Director [] General and/or
b B ; Managing Partner -

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)
e

FRH ' ' - P

Check Box(es) that Apply: [ Promoter O "Beneficial Owner [[] Executive Officer D Director |:| General and/or

. .o . , . - . L Managing Partner
Full Name (Last-name first, if individual) A i A
" L, ’ , I} [ -,
Business or Residence Address  (Number and Street, ‘City, State; Zip Code) W

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Exccutive Officer [ Director [[] General and/or

Managing Partner
Prre Nt ! '

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

TN Hoar

Check Box{es) that Apply:  [] Promoter  {T] Beneficial Owner [[] Executive Officer f] -Director>  [] General and/or
Managing Partner

Full Name, {Last name first, if individual)

. - 1 . ’ .
L [ . ' '

Business or Residcr}cg Address  (Number and Street, City, Stale.;Zlip Codcl) . . .

N

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appcnd;; Column 2 1f ﬁlmg under ULOE

[N PR FTRON o Cor .
2. \‘fhal is the minimum mvestmenl that wnll bc acccpted from any mdlv:dual'l s 500:00

e et B B

No,

3. _Does the offering permit joint ownership of a single unit? ...

4. Enter the mformalwn requested for eath p personi whao has been or'will bé paid ot given, dlreclly oF indirectly, any et
commissitn'or imilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or ‘wuh a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) e

+

IV L ERayen ondi T L o

I T i

-
X

Business or Rcstdcncc Address (Number and Slrect Cn‘y, State ip Code) v =7 eetain

Name of Associated Broker or Dealer =~ ’ ' ' ' BV TN

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Hs
-

(Check “All Slates“ or check lndmdual States) ............................................. [ Alt States

ALl [BK1...[AZ) - €A ' €0 [€
K
V)

X

@%ﬁ
JERE
ElE

Full Namc (Last name first, if individual)

! PR sy I BT I TN [ 1, N N and oy,

Business or Residence Addrcss (Number and Street, City, State, Zip Code)

Name of Associated Breker or Dealer

i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States} T N N SN

BK" [AzZ] [AR] [cA] [co (€1 [DEl [o]

=t
ElE[SIE

Full Name (Last.name first,.if individual} Cae e . e e . .

Wil . LR S, b (] ) L PN

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited er Intends to Solicit Purchasers

|
t
1
.

(Che::k “All States” or check individual States)

(Use blank sheet, or copy and use additional copies ic)f this sheet, as necessary.)
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l B. lNFO{B_]\MT]ON ABQUT OFFERING
o l wept . e .. Yes  No
1. Has the issuer sold, or does the isuer intend to sell, to non- accrcdltcd mvcslors in thxs offcrmg'? ............................. K 2




C. OFFERiNG l’RlCl‘i, NUMEER OF INVESTORS, EXPENSES AND USE OF FROCFEDS “‘“

2
1. Enterthe aggregate offering pncc ofsccurmcs lncluded in, thlS offermg and the total amoum alrcady h . o ’
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offcnng, check
mwMXDmmmmmmmmeWMWmMMWmcmwmmoﬁmswmmmummdﬁmmmmyaw o ' S
atready exchanged. . o L ST S R LT .
ST L i Appregate Amount Already
Type of Security ' AL, “wotwa. . Offering Price - Sold ..
DRSO i . i, g N [T
Debt .oovvviieene : eesssssemanessessiessrnnrenasantansbbess $ $
EQUIity ..o el hersrs e esraree s ese e . retreeernr s rerees s 1,000,000.00 ¢ 0.00
1 b
. "o 7] Common [] Preferred
Coitvertible ch;:rilies‘(jpclydj\_ng_ WRTTARLS) 1 oevoeoree e ccete bbb s s st sast s oo $ 3
Partnershifs INETESES . 2.ivcivsuiussiersssmsssssssssssssssssie s sssssa st b1 bbb b0 $ _ b
Other (Specify ) i et s s D b3
B 7 OO A N Eeebtesfoa bt as bR b s b e e R eSO h st e bbb n $ 1 000 000.00 $ 0.00
Answer also 11 Appendix, Column 3, if filing under ULOE. ' et Tah R
2.  Enter the number of accredited and non-accredited investors who have purchased securities-in this - 2 +. . i
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504 !indicate. - . o
the number of*persens who have purchased sc"urmes and the aggrcgatc dollar amount of their
purchases on tt‘le total lines. Enter “0” if answer is “none” or “zero.’ oy )
. n ) ) ' ' Aggregate
! . S R - - Number . Dollar Amount
- Investors ,of Purchases
Accrcdlted lnvestors .............................................. o $ 0.00
Non-accrcditcd EIVESLOTS 7. eivtiicicee s ass e ss s et s s 0 s 0.00
Total (for ﬁ]mgs under Rule 504 only) ... ettt sss st s rsssenneens O s 0.00
" Answer also in Appendix, Column 4, if filing under ULOE. T ‘
3. Ifthié’ﬁlfﬁg ;‘svf"or an offering under Rule 504 or 505, enter the information requested for all securities e I
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
: ' . . T P AT LR E IS R . Typedf ..  Dollar Amount
Type of Ofiering- ST R e T T e Security - Sold
Rule 505 ................ DT ST e s
Regulation A e e e e e s et a1 $
RULE S04 Lor it e et e e e et e e S s $
TOMBL .o eeee e teses e as s 2 e e §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENES FEES 1.vvvviviiiiiiiiicrrsseesseeesaeesasesasest st bbb eR A A RR S bbb H s R s b nsees 0o s
Printing and ENgraving CoSIS ... wrreeeeseesmrsrmrrmrmsrsssssssssssssissssssssssssssnsssasssssssssssssassssiah (11ssbsbaabas st assesrasanans A 8 500.00
LEZAE FEES covuvrrerrreeeeeceieeeeaee st s bss s bs sk s £ £ SRR eR RS RS R R R R e iZ1 $ 5,000.00
Accounting Fees e eeAeheNiALALALARAL e AR A 1A0A 1 9A 4TS TR R RS R oA e£ £ et £ nEeneAtm Attt SRRSO st $ 1,000.00
ENZINEETINE FEES .eeiciiiitieaerit et bbb s br e b4 44397072 R e £ SRt 2nme e R
Sales Commissions {specify finders’ fees SEParately) ... s ] s
Other Expenses (identify) CONSUlting e 4 s 5,000.00
Total oo OO, Z s_*1.500.00
C Y
M : Y, L . )

4 0of 9




C. OFFQEI{(!NG FRICE, NUMBER OF;.INVESTORS, EXPENSES AND USE OF PROCEEDS

.- e -

b. Enter thc dlﬁ'crcncc bctwecMgregate offering price given in response to Part C — Qucstxon 1

and total expenses furmshed in reSponse to Part c— Qucst:on.4 2. 'nus difference is the ¢ adju§ted g;oss‘ ' . ..'988"'.5:(;)0.(‘)0

proceeds 10 the ISSUCE” ot s AR A ! R e
'w P e ISR A o,

Indicate below the amount of the ad]usted gross proceed to thc issuer used or proposcd to be used for Voo o

each of-the purposes shown. - If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

) . K N . . . e e - Payments to -

o v o R ) . o L ... Officers, PR
Directors, & Payments to
T ot Affiliates Others

Salaries and fees ............ e oo oot e e e et AR [] $ '250,000:00 - $_100,000.00
Purchase of real estate........cocoveeeit et ! Gesnsssstoneioe ] 8 0.00 - E s 000
Purchase, rentl or leasmg and mslallatlon of machinery - o ' S
and eqUIPMEDt ... b e raree et enes peepepeenestns s 0.00 5 25,000.00
Construction or leasing of plant buildings and facilities .......i.buvniondde Taniniatinstu gt [ ] 8 0.00 vt % 0.00
Acquisition of other businesses (including the value of securities involved in this'. | P L B YT
offering that may be used in exchange for.the assets or securities of another : 0.00
issuer pursuant to a merger) ...z, X %=
Repayment of indebtedness .. N _[gs_oco
WOrKing CAPIAL ...l desssensenessssisesens 1% 625,000.00
Other (specify): s s

{

Ls FLTTE BEEE BT

a . . e B, . D's' BRI DSA

Al e N,
COIUMN TOALS 1o i S ,‘ ...... et @ 5 250 000 00 . 7] $ 750,000.00
Total Payments Listed (column totals added) ‘.auiiniiinnnnn Fvvdevereenens EZ] s 1'000'000-'9.0 .

| n. FEDERAL,SIGNATURE

The issuer has duly caused this nqtice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) - Signature > Date . .
Greentronics, Inc. . / 8/15/2008 b
Name of Signer (Print or Type) Coeee Thle o 1gner. (Print or. Type) i

Kris Wiesenfeld ' ", «Ivv| .President : . v : '

ATTENTION

Intentional misstatements or cmissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualiﬁcatfon”
provisions of such rule?

See Appendix, Column 35, for state response.

=

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signatur, 7 Date
Greentronics, Inc. / 4 / 8/15/2008
Name (Print or Type) Pile (Prim/or T(ype) T

Kris Wiesenfeld President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX ]
i 2. 1. .3 et 4 .5 .
Voo L ] L Disqualification
: Type of security ; | nder State ULOE
Intend to'sél * | and aggregate ’ (if yes, attach
to non-accredited offering price . w .+, Type of investor and explanation of
investors in State offered in state amount purchascd in State waijver granted)
_(PartB-Item 1) | (Pant C-ltem 1) - .. . (PartC-ltem2) ;. X (Part E-Item 1)
Numberof |~ = <% Nomberof: | '
Accredited Non-Accredited | )
State|" " Yes -1 No ‘| Investors ' | Amount | ' Investors - "Amout: .| Yes No
A‘LL ‘Il xa VL AL ety it . e, {_l x
AK PR H .o v I"' JI' 'i“' ; 1 { \1!: I| | l ' " *

- AZ X Na L ¢ 1o ik | »il‘-l I *.-'!'
AR x ! |w-!'; ,-'.|=.vx. i
cA'l x =
CcoO X I |. . ". I K- :
CT x [ den [ X
DE| x ’ o [ =
DC x , I '
FL l x | | l x
Ga| x e
mi x| | | x
o[ x | [ [ x
IL x | | x
IN x | l ’ X
IA x | I
KS ] x l l | x
kv x | — |«
LA| x | | l %
ME| x || | x
Mp) X | | x
MA | X | x
Ml 5 x ‘ ‘ x
MN | X [ | ‘ X
l BN <

. ., T0f0 o




APPENDIX |
1 2 | .3 4 5
- Disqualification
Type of security under State ULOE
2 Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo| x ] x
MT x ‘ I x
NE | x | [ x
NV | x | [ x
NH 4 , I x
N[ x [ | x
N[ x| l | x
NY x | | x
NC x ! I | x
ND $ x | | x
ol x =
OK x ' I | x
OR ‘ x [ I | X
PA| x | | [x
u [ p
SC | | [ x
sp| x | [x
™| x | [«
X l X ]
uT X I ] x
vT x | x
VA x | ] [ x
WA x ' I x
wv| «x | | x
[ [ |+
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APPENDIX j
! 2 e 03 4 5
. Disqualification
Type of security under State ULOE
4 Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x x
PRI x | | [ x
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